Form MC_4 Form MC_4

MEDICAL CERTIFICATE OF MEDICAL CERTIFICATE OF
SICKNESS / EMPLOYMENT INJURY SICKNESS / EMPLOYMENT INJURY

Any person who knowingly makes a false representation for the purpose of obtaining a benefit Any person who knowingly makes a false representation for the purpose of obtaining a benefit
commits a criminal offence punishable by a fine or imprisonment or both. commits a criminal offence punishable by a fine or imprisonment or both.
TO BE COMPLETED BY MEDICAL PRACTITIONER TO BE COMPLETED BY MEDICAL PRACTITIONER
NOTE: Please tick appropriate box: NOTE: Please tick appropriate box:
Sickness Benefit |:| Employment Injury |:| Sickness Benefit |:| Employment Injury |:|
Name Of INSUTEA PEISON ......cvieieuiiieieiiiictcicirec ettt ene e Name of INSUTEA PEISOM ......cvrveieuiiieieiiirictctiirete ettt ettt ene e
I hereby certify that on D:I:I:I:I:I I examined the above named person I hereby certify that on D:I:I:I:I:I I examined the above named person

dd  mm » dd  mm yy
ALttt ettt ettt b ek s e bbb st a ket h bttt bt s et st ne et and he / she ALttt ettt etttk s e h bbb st a ket e bkttt b et st st ne b and he / she
1S SULTEIING TTOM ...ttt sttt s et n s eaene 1S SULTEIING TTOM ..ottt ettt ettt b s s ebene
which is a medical condition |:| surgical procedure |:| and is incapable of working. which is a medical condition |:| surgical procedure |:| and is incapable of working.
In my opinion he / she will be fit to resume work on D:I:l:]j:’ In my opinion he / she will be fit to resume work on D:I:l:]j:’

dd mm »y dd mm »y
ANY OthET TOMATKS. ...ttt ettt ettt ettt b e bt e st st e et e e eseeteneenens ANY OthET TEMATKS. ...ttt ettt ettt ettt et e e e st st et et e e e st steneenens
I declare that the information given above is true and accurate to the bestof my knowledge and I declare that the information given above is true and accurate to the bestof my knowledge and
belief. belief.
Medical Practitioner’s Name ........c.coceveveverirereririniereeninrereineneereneesreveeens Medical Practitioner’s NamE ........c.coceveveverinereririniereeninrereeneneereeeerereeens
AATIESS ...ttt AATESS ...ttt
Doctor’s Stamp / Doctor’s Stamp /
Registration No. Registration No.

SIGNALULE ...vvevvievitierieteetietet et et et e et e e ete e eseeseeseessessesessessessessasseeseens D:I:I:I:I] SIGNALULE ...vvevviviiierieieeeieeetee et et e e steseeeteeseeseessessess e sessessessessasseeneens D:I:I:I:I]

dd mm wy dd mm w



